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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ies 


02225. CERTIFICATE OF DEATH 
a SU eee A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GARRETT aS a. STATE MARYLAND b. COUNTY GARR 
b. ue) (if gestation limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
One de 7 DAYS 16 ERG) DEER PARK, Md. 


papers. Pages/1 


i) 
d. NAME OF HOSPITAL oR THSTITUTTON (if not in hospital, give street address) || d. STREET ADDRESS e. Rete 


THE GARRSTT CO. } RIAL HOSPITAL ves] no{ot 
3. NAME OF First Middle Last 4, ‘DATE Month Day Year 
DECEASED =P.4 HET. Te EF 
(Type or printy HUGH (NMI) ATEMAN cFara «= PS BRUARY 8 1907 
5. SX. 6. COLOR OR RACE / 7. ManRiEO [—] NEVER MARRIEO[—] | &_ DATE OF BIRTH 3. i {in y@are [IFUNDER 1 YEAR IF UNOER24HIRS. 
as ay) Months | Days | Hours | Min. 
MALE WHITS wiooweo [%] DIVORCED [_] 8-11-73, yrs. | p | 


766 
ts 
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= 
= 
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= 
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2 
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id in any event, within 72 hours affer 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. hoa a oust ESS OR 11, BIRTHPLACE (County & State, or te country) | 12. RR WHAT 


Hour a.m. factory, street, office bidg., ete.) 


While Not While 
at work] 


19 at work 


+ orn 2 cens. "Far ming CLEARFISLD, PHMNA. eSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VT_BATEMAN DSLPHIA #NGLISH 
15. WAS DECEASEDEVERINU.S. ‘ARMED FORGES? ne SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, io, or unkown) ar sticg av tesa saci) 1 a ia, oles 
ie S-1E-279'7] (son) CLARENCE BATEMAN WESTHRNPORT, MA, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONE AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 ial 
_ IMMEDIATE CAUSE (a)._Uremia 
Y AA DUE TO . . Sat C ears 
Genditions, if any, which é Arteriosclerotic cardio-vascular disease Yea: 
gave rise to immediate 
cause (a), stating the QUE TO 23 
underlying cause iast. {c). 
S PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Hea 
< ag I il 
5 ves [] NOx] 
= 
& } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IT of Item 18.) 
65 | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


, 19___, that (I) (we) last 


9. ple tt, 
|____, and that death occurred eer Fey, ie the causes and on the date stated above. 
22. DATE SIGNED 


Fun BB ee CA Ol 2-847 
r, Jte, Me De 16h grend. St., Oakland, é. 


2 “PHYSICIAN'S 
7” NAME (ype) James He Feas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23a: BURIAL, Pe | 2ab. DATE THEREOF 


25a. REC’D BY REGISTRAR 2b. REGIST! 


owe FER 1 0) 


Burial 
24. FUNERAL DIRECTOR () 


we 


1 


FOR STATE 
EALTH DEP 
of \E 
bg g 
ge 22” 
oe 
ieee 
-, = 

g 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @.., is 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ye lived, if institution: Residence before odmissian) 
a. COUNTY ce 3. ey b. COUNTY, 
AR RIE MARYLAND Mary ere PRCEZTT 
bay ra tf et SH i © LENGTH OF STAY IN Ib c HY OR {Fo ie corporote an write RURAL ond give neorest town) 
vitite RURAL ond give neorest town! = 7 
RANTS J (LLE No MthE VAen W780 Lez. fifo 
d. NAME OF 12 ‘OR INSTITUTION (IfZnot in hospitol, give street oddress) @. STREET ADDRESS © REIDENCE 
ves (No fe 
3) NAME OF First Middle Lost 4 DATE Month Doy Year 
Rive ot win) Ly ZaBEp ob epee Pere DEATH rae ey 4 voz? 
ROSEN eee S COLOR ORRACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE ig ds ° F UNDER PAHS 
in. 
wipowed pivorced [] Ts y 


rod LE. (State ar fo eofintry) 


if ee feonniconts 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 


during most ofvgfking i es if tired), DUSTR fe 
"Hew ay DFE \ OE ray] A engiZ 
AME 


13. FATHER 
O£4Z t) KE: rah DoR I~ 
15. WAS DECEASED nit IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes, no, or unknown) |(If yes give war or dotes of service} 
e 


es 


1B, CAUSE OF DEATH (Enter anly ane cause per Jige for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: ¢ 
|, IMMEDIATE ClUsE (0c) Kn CR OM? AL (Peon Be ses 
HAL DUE TO 
Conditions, it ony, which gove ) fee. AZRSOSACAEt03 is 
tise ta immediote couse (0), DUE To 
stoting the underlying couse 
eat, 3] 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
= eed \ 
5 DQiAgwetes FIVE. Fras 5 L} 
& J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | PRIMARY CL or CONTRIBUTING 
me CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city ar town) (County) (rote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 19 otwork L] otwork CI 


21. V certify that | took chorge of the remoins described abave, held an Autopsy {_], Inspection [X], inquiry [XJ], ond in my apinian 
ba fram: Natural causes JX], Accident (Suicide [[], Homicide [], Undetermined manner [_] 

) ~ CHIEF MEDICAL EXAMINER [] 
ire ae (Lambe - mp, ASSISTANT MEDICAL EXAMINER [7] =. 36 a 
E DEPUTY MEDICAL EXAMINER ys 
WME (fe) Tren ens df. —Aerastcd, Cae, 727-0 Adis (eet cy town rom) CPaaere Bae tid 


ACTUAL 


Health ar its designated agent, prior ta burial, crematian, ar removal, and in any event within 72 haurs after Yeat 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pencil 


VR AISME Av 
6M 1/66 


230. BURIAL, CREMATION, 23b, DATE THERFOF 23¢ NAME OF CEMETERY OR CREMATORY G 23d. LOCATION (City ar Tar {County) (State) 


PeSNH es 1/67 RANTSOMLE Rade £ Cnceerr ls YY 
UNA tL ORECTORS 7) 1 ADDRESS 280. REC'D BY REGISTRAR ‘25b.” REGISTRARS SIGNATURE 
Sen Pawnee, d_|on MAR 2 {967 fO4orbe 


FOR STATE“ 


1 


HEALTH DEPT. 


e.. is 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


ges 1, 2, and 3 to 


alang with farm PM3. Page 


a0 


with the State Department af 


Item 18. Give Pa 


pages 


|, crematian, ar remaval, and in any event within 72 haurs after death 


Page 3 shauld be used as a burial-transit permit. File 


Health ar its designated agent, priar ta burial 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02297 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02223 
|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Go o. STATE b. COUNTY 
i) Ae RK. a 7 in MARYLAND. ia ff ALA eF 
». CITY OR TOWN (If outside corporate limits, c. UENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
write RURAL ond give nearest town) e 
RUBE LIEE Alb1Qo ene Wed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
yes {_] No 
a Lf ee First Middle Lost 4. Pale Month Doy Year 
fie or pin) — OTE PHEN WaAVde j Z wan HA“ sg G@ We 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE ie yeors IFUNDER | YEAR { IF UNDER 24 HRS. 
U lost birthdoy) [ Months | Doys Min. 
ra V/ wipoweD [_] Divorced [_} S EPs eA ys. | & 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY «5 COUNTRY 2. 
= INEVERS opLE  LP- A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NEw eT BiTTINGE R Sepie Maere Feren be 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 74, = 
A = as LEN etn Ly neer CECLENI 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
wy IMMEDIATE CAUSE {0} 
Te DUE TO Pulmonary congestion, Hydrothorax) 
Conditions, if ony, which gove tb) 
rise to immediote couse (0), 
stoting the underlying couse piso 
Oe Sa. 0 


Aorta, Patent Foramen Ovale) 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) . Raney 
3 = aT ? 
3 vs] so 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
B | PRIMARY CJ or CONTRIBUTING C1 
in CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (ote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
pull, 9 otwork CL) otwork C1 


. held an Autopsy [x], Inspection §¢], Inquiry KJ, and in my opinion 
Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


2. beg that | taak charge af the remains described abi 
death tesstted from: — Naturol couse Accident 


aan’ es = al a = 42 yp, ASSISTANT MEDICAL EXAMINER [1] 22, DATE SIGNED 
KAMINER'S DEPUTY MEDICAL EXAMINER [K] Febramry 6, 1967 
NAME (Type) ~~) weewo  }- F295 Fae Ce FD Address (Street, city, town, or countyOakLand, Maryland 
730. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) — (County) —_(Stote) 
-MOVAL (Spec 7 : = 
Dur Me ih €8.8§ ff. AST. Tens CY ROW Com Foe 0 Ent, CARR ET D. 
756. REGISTRAR'S SIGNATURE 


AY ERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR By 0 
7 f] 
Zi Ee ee Rawrsys _Mbom-o,4.0 1961 fCoe rene Nees 


aT. 7) Ree, 


TO HOSPITAL OR AITENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“'Dr._Ralph celandrella, wp, |.Kitgmiller, Md. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. {Spe 


Burla Feb. ie AGC ]\® Mt. Zion Cemetery ear Swenton,Garrett co.Md 


24-FUNERAL DIRECTOR'S SIGNATURE // apomegs OL, Ne aW.Va 250, REC'D. By “on ay REGISTRAR’S SIGNATU 
Lgl sicdicd hs Ahboas, P.O Kitzmiller Mon 63 SN ee aor a 


‘23a, BURIAL, CREMATION, 


ik PEACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, Ii Institutlon; Residence before edmission) 
ae = Garrett *s“Tveryland COIN <Gameete 
eng MARYLAND ‘ 
££ oe === == - +5 = -— 
Sh b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside eorporele limits, write RURAL and give nearest town) 
Bas wi vAUEAL Bed Give naarast town) 2 vindex 
c—% 30 Ys Q 4 
£75 ¥ i 2s 
Baa d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give streoWfeddress) d, STREET ADDRESS @. 1S RESIDENCE 
zat . . ON A FARM? 
5 305 __ East Vindex Bast Vindex | ves [] Nox] 
s an a NAME ¢ ee First Middia . “Last 1 Bais “Month Day —-Yaer 
aah : 
gat (Type or print) Albert Lembertus Bray beats February 14 4967 
Scz 
iy 5 = 5. SEX fh COLOR OR RACE)7, MARRIED [2}NEVER MARRIED [] | © DATE OF BIRTH Sig Ais cetyenra| OWORN YEAR GUN nese 
er pea , ley) [Months] Days | Hours | Min, 
2 be , Male white wioowip[] _oivorceo[] | SE Pt. 17,1917 ay yes. | i | ~ 
Bos Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Staia, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
BS dong dein deig most of working life, evan if retired) * 
See Miner Coal Mines Gerrett Co. ,Md. O'S: 
Soe 13. FATHER'S NAME - - .; 14. MOTHER'S MAIDEN NAME a ei. = 
gee 5 . 
Sak Lucretia Tichinel 
s § is WAS AeA oe IN puss ae FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address Te > 
ZLe es, no, oF unkown) | (Hyasgivawerordatesofservice) J 
rn : 13- /0-3//4\ Mrs, Nellie Bray, Vindex, Md. 
sp gs 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end(c).} = 3 7 INTERVAL BETWEEN. 
Sae5 PART |. DEATH WAS CAUSED BY: SEL AD DEATH 
gyee IMMEDIATE CAUSE (0) ef —— a 
aS = 
6 & 22 DUE TO 
a 
fcle Conditions, if any, which fs /é > : Fie ae LoD a SS eee 
23 BS gave rise to immadiata causa bp ¥: 
2. 3— (a), stating the undarlying (| OVETO 
S28 4 cause last, (eo) 
ass z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel 19. WAS AUTOPSY 
a2 = i. er ae 
win phe yes [_] NO 
=25 2 |= 
875 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
a & | OP CONTRIBUTING [] CAUSE OF DEATH 
zoe & | (1e EITHER, NOTIFY MEDICAL EXAMINER) 
* ? 2 
5 £8 & | 206. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Sista) 
285 8 Hour a.m. Whila Not While factory .tireat, offica bldg., ate.) j 
ae e 4 it 9 at work at work [7] ! 
a *, A 7 
O8e 21. 1 certify that (I) (this hospital) tended the deceased from.<47 Beige af tose Lossy 19.8.4 that (I) (we) last 
nee saw the deceased alive on......: Rel. Dias AL and thaf“death ocala U2 2 DSM Aroll the causes and on the date stated above. 
Sea 222. SIGNATURE ariNon stag 22b. DATE 
Ane SIG 
eee Coded mo [a Siteron ME PE aaa A 
Ses Zc. PHYSICIA\ 22d. ADDRESS 
eed 
533 
fy 
ood 
a 


Y 


5) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ or attending physician. 


Page 4 may be retained by the ho: 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WN}) 29 CERTIFICATE OF DEATH 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene a, COUNTY a. STATE b. COUNTY 
Bue Garrett MARYLAND Maryland ar 
= Spe b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, writa RURAL and glva nearest town) 
2g 2 Dakicr a give nearest town) D p a 
£3 aklan 13 Days eer Park 
~o a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street dddress) || d. STREET ADDRESS e TS RESIDENCE 
2s. ON A FARM? 
=86/5| Garrett County Memorial Hospital Rt, 2, Box 6 es EA" no EF) 
Sse 3. Recenees First Middle Last 4 DATE Month Day Year 
oa a 
ese (ype or print) Corwin Burns De Berry DEATH F 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED §K] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR FUNDER 24 HRS, 
soa last birthday) [Months | Days | Hours | Min, 
555 Male White WIDOWED [“] Divorced [#| 11~20-1910 56 yrs. | | 
Sem 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY TRY? 
nS Farming oe aeee nanos iane 
; 14. MOTHER'S MAIDEN NAME 

S 
wae 
gee James Allen De Berry Martha Ellen Kidd 
ae as DEDEASED EVER IN! US, ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

oS , 10, ice 

see no Mrs. Mary DeBerry Deer Park, Md. 

Ss 
z = 18. CAUSE OF DEATH [Enter only one per line for (a), (b), and op ] Bsc 
ze PART |. DEATH WAS CAUSED BY: c ra 
28s IMMEDIATE CAUSE K Weowey of AiVeR) worst Merasragcs. 
BES ay 
oe. 156!) DUE TO 
a 55 Conditions, If any, which 0) 
a = gave rise to Immediate 
Sek she! causa (a), stating the DUE TO 
nue underlying cause last. (). 
= oS & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS. AUTOPSY 
eS ste ee 
£32 718 yves[) oT] 
8.3 S 
Se iS 206, ACCIDENT WAS UNDERLYING [)_, | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

3 

B22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oe a Hour a.m. While Not wile factory, street, office bidg., etc.) 
233 = p.m, 19 at work[_]_ at work 
zee 21.1 ial that (I) (this hospital) attended the deceased from to___2=B= 1967, that (1) (we) last 

£ 
see 819 67 , and that death occurred 32091 Arvin the causes and on the date stated above. 
5e%s 
Qe = 22. WATE SIGNED 
me ATTENDING STAFF 
5 28 M.D. PHYS. ow HE Bintoror C] prs. C1 | opal 
gee we, PHYSICIAN'S 22d. ADDRESS 

e} 
es. ,| | we) Or. E. I. Baumgartner Oakland, Maryzand : 
fic 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e- a aes Ps (Specify) 


23a, BURIAL, al 23b. DATE THEREOF 


2/10/67 Deer Park Cemetery 


'UNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 
ry Yeu mi, DuneA oaidand, Varylani |. FEB 14 


Deer Park Md. 
‘25b. REGISTRAR’S SIGNATURE 


967 __fOhenbas Yuedee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02230 CERTIFICATE OF DEATH 02226 


3 praGE Or DEATH 2, USUAL RESIDENCE (Where deceased livad, Hf institution: Residence before admission) 
7 » STATE b. COUNTY 
Garrett manyianp || ~ Maryland Garrett 


— 


24 hours after 
in by the funeral 


al Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


| usa 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 


wioowe []__pivorceo fT] |Aug. 11, 1891 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Own Home 


75m 


Ti. BIRTHPLACE (Counly & Stele, or foreign country) 


& 
move carbon papers. Pages 1 and 2 should 


hysician and completely 


Red House, Maryland _ 


“14. MOTHER'S MAIDEN NAME 


é 

3 b. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end giva neerest town) 

3 Beyer a end gi a nearest town) 

3 iS yrs. ||  _—_— Oakland Ps __ Ef a 
$ co d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: a. 1S RESIDENCE 
7 Pa ON A FARM? 
ce ee ____ Old Deer Park Rd. Se, Old Deer Park Ra. Sie Noa 
= a 3. NAME OF First ‘Middle Lest 4. DATE Month “Day Yaer 
3 nN DECEASED OF 
g £ prey, Barbara Eleanora DEATH §=6Feb., 20, 1967 
x et ie S és is aS = : 

= 5. SEX 6. COLOR OR RACE 2 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3g = 7. MARRIED NEVER MARRIED oO test birthday) 

€ 

os 

4 

> 

3 

& 

c 


Jonas Yutzy Mary Knauer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 


(Yes, no, or unkown) | {It yes give warordetes of servic 
no Mr. 3. We Glotfelty see # 2 above . 
RVAL BESWEEN 
128 EATH 
Cp 


“18. CAUSE OF DEATH [Enter only one cause 
DUE TO 
Conditions, if en: is | aa ote Lt: tee Cae Pgs foie 


ledsé re 
oi 


ng pi 


Health prior to burial, cremation, or removal, afi 


The law requires that the death certificate 


| or attending physician. 


‘CTOR: After this certificate has been signed by the att 
should be detached for use as the burial-transit permit. Th 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 6 apr apr —s 
gave rise to imm: 
DUE TO 


{e), stating the underlying 
causa last, te) = Laed VZESFA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI INAL DISEASE CONDITION GIVEN IN PART 1(e}|A9. WAS AUTOPSY 


Zz 
z ws PERFORMED? 
ae 3 oes | wes £] vo Be 
2 & | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

Fa o & | OR CONTRIBUTING [] CAUSE OF DEATH 

rs & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oa 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) {Stete) 
2 a 5 , gure eim. While __ Not While fectory, street, office bldg., etc.) | 

Be 4 FE ae 19 ot work [_] at work | , 

2 e : 

e ix a certify thal (I} (this h N) attended the deceased fro i that (1) (we) last 
eS 2 saw the deceased alive on. curred al He _M, from. the causes and on the dale stated above. 
@:: 22a, SIGNATURE x Pa 7b, DATE 

o 
epi Sas SS] as = OO rys. 2 7 ee 
o al PH? 7 = _ a5 iis, 
4 ag bs 22. PHYSICIAN ee ; 
Lee ge | Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai (State) 
2 eat Phi ity) . 
Q%Qrs al apa Re Red House Cemeter Garrett Co, Maryland 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24,,FUNERAL DIRECTOR'S SIGNATURE 
CE ee Oakland, Maryland| oar FEB 284 BT _fohina lay oaegn — 


ry eect 


a 


g the ward “pending” in pen 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF MTD REFQRDS, 30) YW gPRESTON STBEEL care MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) CEECRDETA 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Coronary thrombosis. 
WA O;/ (0) 


4 
FOR STATE 022314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02227 
HEALT + | PIAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY . STATE b. COUNTY 
ae e Garrett MARYLAND 3 Maryland Garrett 
2 BEM OR TOWN (if outside corporote limits, C LENGTH OF STAY IN 1b |} « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 P 
a ; 
ose £ ER TE Te. 2 wks. Oakland iL 
Sn o 
@: eae 3. NAME OF ROSPTAT OR INSTITUTION (if normhospolaaie gah Pa) = 5 a alla STRET ADDRESS = RRSIDENCE— 
2 eal 205.088 (bay St. 810 Chestnut St. ves LJ NO Bx] 
= 
35 é 5. NAME OF First Middle lost 4 DATE Month Doy Year 
3 
ee £ (ype or print} Anna Grace Gross DEATH Februar 
£6 5, SEX © COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [J] & DATE OF BIRTH 7. is iG vers 
4 il 10" 
Ses Female White | woowo [ — oworw (]|Feb. 5, 1905 Ma 
es To, USUAL OCCUPATION ee Kind-of work done | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (tote or foreign fi. T2 CITIZEN OF WHAT 
= Ke most of working life, even if retired) INDUSTRY CQUNTRY? 
= se Deer Park, Md, USA 
ie Te. FATHER'S HARE TA. MOTHER'S MAIDEN NAME 
= 
= James Uphole Sadie Uphole 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, no, or unknown) [{\f yes give wor or dotes of service 
3 no rs, Lotti 
3 
“w 
a 
= 
3 
a 
2 
& 
3 
s 


TO DEPUTY oe. EXAMINER: This certi 


necessary, please execute the certificate, w 


VR ATSME (5) 
6M 1/67 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as q burial-transit permit. File pages land2 


DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (a), DUE To 

stoting the underlying couse 

Ue ear’ Det 0 

2 zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Woes 

3 . 7? > as 
3 vs [] nox) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
f | PRIMARY C1 or CONTRIBUTING C1 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
3 of work O ot work oO 


ted from: — Noturol couses [3f, Accide Suicide [7], Homicide [_], Undetermined monner (-] 

CHIEF MEDICAL EXAMINER ([] 

np, ASSISTANT MEDICAL EXAMINER [] 2-18 67 Bas le 
ERS DEPUTY MEDICAL EXAMINER 

(ie) Jamas He Feaster, dre, M. De Address (Street, city, town, or county) Oakland, Mi. 


230. BURIAL, ae 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 


tend that | taok charge af the remains described abave, held an Autapsy {_], Inspection [XJ, Inquiry [5x], and in my opinion 
ul 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after deq 


OVAL 
Burisy a/er/61 Moon Cemetery 
FUNERAL DIRECTOR ADDRESS ] 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
: Ht Oakland, Marylan 


owe FEB 2 8 $e rboa eg — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02232 CERTIFICATE OF DEATH a, 


 ~ es 

® 3 = Ti Ga 2. USUAL RESIDENCE (Where deceased lived. If insittion: Bexidence before admission) 

2 Ms °. _ 9. S$) b. COUNTY 
2 y 

3 RETO MARYLAND Aerie) D Err. 
= Be b. CITY OR TOWN ({f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR side corporote limits, write RURAL ond give nearest town} 

8 & RURAL ond give nearest tawn} A 

D> 4 - 

yas RANTS Ir 3 Wks JRAW Aceciped Z 
2 2 d. NAME OF HOSPITAL (If nat in hospital, Give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
q & OR Way UT if ON A FARM? 
om oopW aa oe ves C] No Bx 
a3 5 2. NAME OF ay j Middle lost 4. DATE Month Doy Year 
x ‘aa - — _, 
SEs ease Prt ¢ ATHERIWE /JACHMAA/| "um FER 
Ss Sg 5. SEX 6. bat 4 : 7. MARRIED PX] NEVER maReieD [] | 8. DATE OF BIRTH 9. AGE (ln years 


x 


Wc. USUAL OCCUPATION (Give: W of work done| 


wibowed [] DIVORCED [] Ocn ie 1G 06 be ce 


10b. KIND OF 8USINFSS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign 7, a2. y. OF WHAJ COUNTRY? 
\ during mst of warking life, even if retired) 
= Sf. 
[TO LFé cme WAKRETT 
_7/4 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ARLE ICHAEL ae pm 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR NI aidren 
eae asst as ave vor Ul Peres) a i KD Md 
| cia eh LIULALI [ALALedisel 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-] PR TERVAL ET OEER 


PART I. DEATH WAS CAUSED BY: heanke laced 
IMMEDIATE CAUSE (0) Ela 7 Lye 


q 4 DUE TO. 


Conditions, if ony, which (el Corertetny Behan tresenk | 2 


Then pleose remave carbon papers. 


The law requires that the death certificate be executed wi 
ate has been signed by the attending physician and completely filled in 


= : : 4 
E gove rise to immediate 
7 i" DUE TO 
2. cause (o}, stating the under- ‘ 
ee lying couse lost. ts Cig peter rctents ae ae what ARBRE JO Yters 
oe oe Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
$25 2 iz 
ass 1s yes) No J 
mip © [200. ACCIDENT WAS _UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Ss oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ° & ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) {Stote) 
ree ra Hour 0. m. While Not while factary, street, affice bidg., padi 
ase = pom, 19 ot wark (J ot work 
Oe a5 
zz 21. | certify that | attended the deceased from. ube Ris. | wh, to. -- 235 19.4 Ahat | last saw the deceased 
acd 
Zoe alive on______ t. BeAr ease 967 _, and that death accurred at 472_26M, fram the causes and an the date stated abave. 
a 


eS ADDRESS (Street, city or town, state) DATE SIGNED 

SSN ne 7 J aeege wo. LOE Bo asn St-Kisasthune Md 7 2A 
A 

/oees A Paver Sea. [G2E Mais ST Fkosra deg, MO 


NAME (Type) 
‘22a. BURIAQ. CREMATION, A DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, ‘or county) Fis 
ig 


oy “PURTAL| 2/2/67 | Str Ey Akers Mp 
23. FUNERAL DIRI 1OR’S SIGNATURE i ADDRESS: 


‘ 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SLEGNATURE 
\ @ 4 = yer : a 
su 9/50) ; +t fA al OL MY Ma DATE MAR l {967 Lage 
Ti a ———S 


€ 
vv 
3 
‘3 
S 
Q 
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x 
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= 
3 
a3 
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= 
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Uv 
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5 
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3 
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5 
3 
eS 
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a 
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eo 
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i] 
3 
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9 
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2 
o 
sy 
oe 

2 
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3 
ie 

a 
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© 
> 
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r4 
4 
a 
cA 
=z 
a 
S 
Zz 
Fa 
2 
° 
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TO HOSPITAL OR 
moy be retoined 


s 


= 


the funeral 
es | and 2 
s after deat 


bag 


illed in b 
in papers. 
in 72 haur: 


tely 


- 


physician and capfpl 
permit. Then fee remove cor 
, and in any event, wi 


|, crematian, ar remava 


igned by the attending 
L-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


Bs 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02233 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (OU 0, STATE b. COUNTY, 
Garrett MARYLAND Maryland Garrett 
b. aie OLN i outside corporote pe c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write: ‘one \ rest tows 
SaRTany 7 days-11 frp. Star Route - Oakland TD, 
| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8, BREEN 
(o| Garrett County Memorial Hospital vs &] no 
a Ne a First Middle Lost 4. ae Month Doy Year 
PeCEASED ot Walter Wade Harsh ehm February 27, 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (I a ‘yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
e irthdoy) | Months | Doys Min, 
Male White wipowed (] pivorcéo (] March 16, 1899 yes. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ait BIRTHPLACE ( {County 8 Stote, or — country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ae RF 4 es COUNTRY ? 
armer en. Farming Eglon, West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Harsh Daisy Cora Sell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NC. 17. INFORMANT AdesStar Route 
{Yes, “ont unknown) [{If yes give wor or dotes of service) 
ie) Nellie May, Harsh (wife) Oakland, Md, 


18, CAUSE OF DEATH (Enter only one couse per line op (b), opd (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Al 
» ny x IMMEDIATE CAUSE (0) Z 2, pprupniver é& 
if DUE TO 3 


Conditions, if ony, which gove (by 7s 5a MEP LESLIE PHOS " 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

pee () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. ey 
2 ves] No Ee 
Ss 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City oF town) (County) (tote) 
£ Hour om. bulla} Tey Not Mile Oa] foctory, street, office bldg., etc.) 

otwork LJ ot work 
ZA ay that (1) (this et attended the — fram , 19.99 | ta eo. a l9GZ, that (I) (we) lost 


19_67, ond that death aia at_L: 4SMARIm causes ond an the date stated obove. 


ATTENDING Rha an 7b. DATE SIGNED 
pHs. t~ oirecror CO) pas. CO) 


Lhe. 
22d. ADDRESS 


saw the deceased alive on 


Bo. et ie 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. ar Hp or Town) (County) (Stote) 
myed” 3/2/67 a. dent, we Va. —. Near Eglon, W. Vae 


‘2Sb. REGISTRAR'S SIGNATURE 


= tie oro % Funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
] (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FUNERAL DIRECTOR 
Vy 


FOR ST. 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace or oeatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: a bee8 
ke fee 0. COUNTY 0. STATE b. COUNTY 
223 Se Garrett MARYLAND Maryland Ga 
2ea 53 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib c. CTY GR TOWN (If outside carparate Kimits, write RURAL and give nearest town) 
BEa EL write RURAL ond give neorest town) a 
22) ES Oakland 48 hrs. Oakland I] 
ie a6 a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
= else ( pital, i ON A FARM? 
38 2 3/,5| Garrett County Memorial Hospital Rt. 1 ves Ed no) 
= $$ 5 2b) 
S82 aan - NAME OF First Middle Last 4 DATE Manth Doy Year 
cy S ~ A ol 
Wiehe) eye (Type or print) Susie Elizabeth Matthews Di&aATH Februar ye 
s.2m 
S25¢ £ = 5. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [_]] B DATE OF BIRTH as ieee TFUNDER TVEAR [IF UNDER 24 HRS 
4 last bil in, 
ei eemce | Female | White | wooo [) ovo O| July 4, 1894 | 72° 1 
3 $ 10e, USUAL OCCUPATION Give Kind of work done TO. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) TD, CITIZEN OF WHAT 
=3 & during most of workin epee if retired) INDUST COUNTRY? 
% ewes = ouse e Own Home Swallow Falls, Md, 
|e: Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= as 
= 22 Aaron Sines Carrie Harden 
aay fo TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2. <q (¥es, no, or unknown} |[IF yes give wor or dates of service] Jobn Mat bo 
Sree Wee no none ohn thews see. above 
segs oo 
4 ie = & — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Aout 
s @f PART |. DEATH WAS CAUSED BY: . 
Be SO tens i IMMEDIATE CAUSE (0) COXONary Occlusion, left Mineees 
Sea ae YRO DUE TO > F 
S32 22 Conditions, if ony, which gove &) Coronary thrombosis, left Minutes 
sts ° s Sing ean oe ge: Coronary sclerosis, marked Years 
Seen. ee lost. (3) J 
ZED $= tka 
S52 8 = ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ste Bae { = Diabetic. Expired at close of surgery for acute cholecystitis vse] No 
282 3. | 2p, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
Ss SS § oF 
ex tpsuvoa S | CAUSE OF DEATH. 
ES ate S |20c TIME OF INJURY Month, Doy, Yeor 70d. IWIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City ar town) (County) {Siote) 
- , Doy, 
SE< so 2 Hour 9.m. While Not White foctory, street, office bldg, etc.) 
Sev 28 po = p.m. 19 otwork LI] otwork C) 
wos cas tHat | tack charge af the remains described gbgve, held an Autaps , Inspectian BR), Inquir » and in my apinian 
oi ses 9 psy Pt 7 yop 
SSSoe Ss death respite from: Natural causes Accident f/ VY  Sutcide (J, Homicide Undetermined manner 
P°S358 f 
ge 228 seh es) CHIEF MEDICAL EXAMINER [J] 
=ar soy Pas ee Mp, ASSISTANT MEDICAL examineR [J 2 ieee aoe 
Eegseis | DEPUTY MEDICAL EXAMINER aaa 
= 8 § =e < { James H, Feaster ’ IX. ry M. D. Address (Street, city, town, or conyPakland, Md. 
egetts 730. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
erree* BUARY [2/13/67 ak Grove Cemeter Gar 
0) 5 g ‘ADDRESS 950. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AI5SME (5) - 
6M 1/66 


Oakland, MarylandmEB 16 1967 | ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M)| 02235 CERTIFICATE OF DEATH 0 
3 de é 
53 Sets |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘odmission) 
$ 3858 0. COUNTY 0, STATE b. COUNTY 
Loses : Garrett MARYLAND . Maryland a Garrett 
& 2 SS B. CITY GR TOWN (If outside corporote limits, . LENGTH GF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Sy sates write RURAL ond giye nearest fawn’ 
g pes RubaL = Swan £oh Lifetime Rural ~ Swanton / 
£ os¥s , NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS 2. B REIDENTE 
= ~~ if 
S Bee 0 (North Glade ) (North Glade) ves [St No C] 
oo) wee 3. NAME OF First Middle Last 4. DATE Month Year 
5 see EASED.» «6 GROVER CLEVELAND 0'BRIEN oF, February ar 67 
= = 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED fX) NEVER MARRIED [-]] 6. DATE OF BIRTH AE a Aire R 
Mee Ses Male White wiooweo [J vvoreo C[April 11, 188 i 
x ec 2 ys. 
eerie igo, USUAL OCCUPATION Give kind of wark done Tab. KID OF BUSINESS OR TI. BIRTHPLACE re 72 TZN OF WHAT 
_ om duriag mast af working life, even if retired) NDUSTRY 
ase Rees hares Gen. Farmin Garrett Co., Md USA 
oS sos ti DE J LJ 
£ a> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Daniel T. O'Brien Mary E. Pritts 
Ea TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT nadess (Daa, ) 
> 2 (Yes, na, ar unknawn) [(If yes give war ar dates of service] e 
= £E ‘No : Mrs. Claude King, Deer Park, Md 
2 gee 1B. CAUSE OF DEATH (Enter anly one cause per line Je? fut, (b), and ().) ; TERVAL. BETWEEN 
Lae aS PART |. DEATH WAS CAUSED BY: A 0 f; ~ VA ONyA BD DEATH 
2exés ew, alan ANN aifen enc ALig ALD — fs eve 
Sols ~~ 

23355 Conditions, if any, which gave (0) 4rholos AMAL AZO a oie 
a 22 2 tise ta immediate cause (a), DUE To = ha 
> Peee stating the underlying cause ‘ & pip ys Dy bv o-— e b= 
S32 3"5 pee ‘ 
eS 335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
eof gs Ee ves] NO 
Cee eT} Ss 
2 os2 = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 1B.) 
Ge2eL5 E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= “es Sf 2. TINE, OF INJURY Month, Doy, Yeor 20d. INJURY cme 2Oe, PLACE OF THRE (Home, on 20 (ity or town) (County) (stotey 

Ea a laur o.m. While pes a factary, street, office bidg., etc. 
ae fone 3 = ot work CL] at work 
eae ml “aH that (I) (this a) attended the — figs = eee 2 we yates , that (I) (we) last 
ae ase saw the deceased alive an_Ze/ (aif 19. ‘/, and that death accurred at 833 Te Theses bra an ne date stated abave. 
oe a. SIGNATURE— u 
<sG°s $ ATTENDING MED. STAFE 
es PHYS, Be) precror CO pas, 0 
MS ere De. PHYSICIAN'S 22d. ADDRESS 
Eescs nane(Type) Ag Ee Mance, M.D, Oakland, Maryland 
a 5-5 
Se = 23 > | 2c. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

i=) i= if — 

22 o> ai RENSYSL One) 3/1/67 JRose Hill Gems Near Swanton, Mde 

5 )” [4 FUNERAL DIRECTOR John O, Durs Ia HODES 0). oT etre 250. RECD BY REGISTRAR 2b. R PRS 5G |ATUR 

VR AIS. 

years  |Leighton-Durst Funeral Home, Oacland,MdelonMAR 2 1947 [etoile Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2720) 


02236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Odmission) 
0. STATE " b, COUNTY 
Maryland Garrett 


CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Mt. Lake Park 


] 


FOR STATE~— 
HE alee DEPT. 


~ 


[ i; PLACE OF DEATH 
* 9. COUNTY 


Garrett MARYLAND 
B. CITY OR TOWN (If outside corporate vee © LENGTH OF STAY IN Tb 


bey aN J 


‘ ©. 15 RESIDENC 
ood ON _A FARM? 
4 ves L] no (% 
iY Es Middle lost th Day ‘Year 
’ JECEASED 21-67 
i) pee Devitt) Debra Sue Shaffer DEATH 9 
&.COUGR OR RACE | 7. MARRIED [] NEVER MARRIED [J] 8 OATE OF BIRTH %, AGE (In yeors [FUNDER TYEAR | IF UNDER 24 RS 
F RR ire irthd Months | Doys | Hours | Min. 
wioowt [J oworceo E]] July 20, 1966 ie a al a “4 


during most of working life, even if retired) INDUSTRY 


n Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
Garrett Co., Md. iy 
14, MOTHER'S MAIDEN NAME 
Mary K. Friend 
17, INFORMANT ‘Address 


Garrett Shaffer 


13. FATHER'S NAME 
Garrett Shaffer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


Mt. Lake, Park,» 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) - 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cate, writing the word “pending” in pen 


This certificate should be executed within 24 haurs after death. If 3 delay is 


HAC I DUE TO 
Conditions, if ony, which gove Streptococcal 
rise to immediote couse (0), DUE 4 ( rep ) 
stoting the underlying couse w 
oe 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pains 
/ vs) No 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of items 18.) 


PRIMARY C) or CONTRIBUTING O 


ge 3 shauld be used as g burial-transit permit. File pages land 2 with the State Department 


Health pricr ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


TO DEPUTY 2. EXAMINER: 


ee CAUSE OF DEATH. 
one 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 201, (city or town) (County) (Sore) 
=e 5 Hour o.m. While -— Not While foctory, street, office bidg,, etc.) 
2 ese orwork £) “a1 work 
22 se | took charge of the remoins described abave, held an Autapsy [x], _Inspectian fe], Inquiry f€ J, and in my opinion 
3 zs Natural causes fg], Accident [_]/” Auicide [], Homicide (J, Undetermined manner (_] 
2 £2 CHIEF MEDICAL EXAMINER [_] 
Bee ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
. = 
ese DEPUTY MEDICAL EXAMINER 2a R67) 
2 a wf Jamas H. Feaster, Jr., M, D. Address (Street, city, town, or ount)a i’ and, 
sg Fe 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
2Eno 
a Terra Alta Cemetery Terra Alta Preston, W.Vée 


280. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


PER 27 1961 _fChonla, Yoectpe 


77 RODRES 
COP rorra Alta, W.Va. 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


f IMMEDIATE CAUSE (a) 

+ ! DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stoting the underlying cause 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—_ ; 
FOR STAT, 02237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02233 
HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

223 8= Garrett MARYLAND Ma 5 ty 
a=] = i S 3 } b. CITY ore (If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 
a 3 ec write orest tawn} i 
Sse Es afand’ 9 hours hecident iB, 

= a5 ©. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 

Se (Sa, g ON A FARM? 
=35 23H Garrett Co. Memorial Hospital ves C] xo GP 
See & 7 NAME OF First Middle Tost © batt Month Days Yea 
sos EASED 5 
iene: (Type or print) Florence Catherine Shoemaker beth February L5the 167 
2o5 5. SEX 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED B. DATE OF BIRTH AGE {In yeors TF UNDER 24 HRS. 
‘Seatee irthday) [Months] Doys | Hours | Min. 
v= 3 Female White wipowed [X] owvorced [}| Sept .28,1898 y' 
aE 10, USUAL OCCUPATION Give kind af wark done 10. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
Sa during mast af warking life, even if retired) INDUSTRY Ss COUNTRY? 
al Housewife _ Own Home Cove, Md. Usd 
ex 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
feces na 
=ieac Lloyd J. Grove Mary E. Beckett 
et TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2 : oS (Yes, no, pr eckaeeE i yes give wor or dotes af service] 200 40 130 Mrs Sey ais nad MGS dant Ma 
y =. xa t rye ne 2 2 . 
5 1B. CAUSE OF DEATH (Enter only one cause per line for (a), @ and (¢)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
ao 
2 
S 
3 
2 
a 
° 
8 
= 
5 
a 
fe 
= 


TO DEPUTY i EXAMINER 


lost. () 

x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
“a Diabetes Mellitus vs re bial 

5 [/W0o._ EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 

& | PRIMARY Lor CONTRIBUTING C1 

S | Cause OF DEATH. 

S [20 TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 

8 Haur om. While p— Nat While factary, street, affice bldg, etc.) 

. p.m. 9 otwork C) otwork CC) 


Page 3 shauld be used as a burial-transit permit. File pages 1a 
Health ar its designated agent, priar to burial, cremation, ar remaval, and in any efenpawithin 72 h 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 should be farwarded to the Chief Medi 


3 
=) 
o 
cot . * ae 
Sa ify Wat | took charge of the remains described abave, held an Autapsy [_], Inspection], Inquiry], and in my opinian 
2 e deoth résulted from: — Naturol causes & J, (2 Svicide (J, Homicide (J, Undetermined manner [_] 
ae ; i CHIEF MEDICAL EXAMINER ["] 
35 SIGNATUR wd CO fe G— <syigy. ASSISTANT MEDICAL Examiner CJ 2D ee 
= ; x) Ma 
aS 5 DEPUTY MEDICAL EXAMINER 
noe ) ‘XAMINER = 
zz < NAME (Type) James He Feaster, Jre ’ Mm De Address (Street, city, town, ar county) Oakland, 02 15-67 
er a. BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ape ‘ean (State) 
Pal) 
2 


REMOVAL (Specify) ae - y 


of 74, ADNERAL DIRECTOR "ADDRESS "Pio. BCD BY REGRTRAR We ae 
VR ATSME [ . 
at VEZ &. haraer” antsville, Madlop 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


') 02238 CERTIFICATE OF DEATH 02234 


4 


a) pee 
3 . es |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
5 Aas 3 oe os She 1 
ee a. COUNTY Garrett pee SPiCee Matyi) ude geo Gagrett 
= 23 35 b. CITY OR TOWN (if aui corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
. = ee write RURAL ond Hate fawn) had ya 4 
og akian iL days Jaklanda VA 
& 2 ies a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS & Hl eng 
i * = es ‘| fy - |? 
a Bee 7¢|Cuppett = Weeks Nursing Home 321 N. Street ves CL] no 
££ Ee = 
(= a 3. NAME OF First Middle Lost mM 
By ES CEASED gee aaa wry war OF Wa arrithie nd 
ES Sse Type ar print) LUCINDA DiS Waid Must peatH J COruary 
3 Ze = S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH a i io ae 
$ 4 oS Fomale White | wwowo Et vvorco []] June 2y 80 
oy deKE Wo USUAL OccUPATION Give kind sa done Tob, me OR TI. BIRTHPLACE aor ihe country) 
2 = juring most of wo: even if retire IDUSTR 
2 e Nouswelle ! icsat Eglon, Preston Co., 
Z Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= f=] 
Sy eis James Liller Catherine Fike 
= ale om 2 IS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address { Dau 
3 ie s (Yes, na, ar unknawn) [(If yes give wor ar dates of service! E A x + Rott \™ S. 
a \ Tox Nines 7 1 
we ls N None MmrS. wari Roun r 
be 2 as 1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ong (¢).) INTERVAL BETWEEN 
Poy ae PART |, DEATH WAS CAUSED BY: . Y 4 ONSEF AND DEATH 4 
Be->Ss ; IMMEDIATE CAUSE (0) 4] a LM tepe-tte. A i) Loe 
oes ! DUE TO i Z f, 
witout Z J . 
oe Conditions, if any, which gave (b) 4, sh. ‘ 4 6} i LO by 
St tise to immediate couse (a), ato 
25 stoting the underlying couse 
3 last. 
ov 
Re s ys NDITIONS TET TO DEATH BUT NOT RELATED 0% THE Wed ISEASE NDITION Wy, RT, ay fo 19. eS 
ees ‘ 
5 yes [] no 
“5 nad 
at 200, ACCIDEN fh. ble 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | ar Pdrt Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {(Srote) 
He While Nat While oO factory, street, office bldg., etc.) 


ot work LJ at work ‘ 
¢ fect 2b ,\9S7, to feF—.£ 1947, that (1) (we) last 
? and thf depth accurred at. “20 M/ftpin gauses and an the date stated abave. 


ATTENDING 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buri 


STAFF 
PHYS. 


MED. 
oirector CL] 


22d. ADDRESS 


Za. BURIAL CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County —_(Stote 
REMOVAL(Sprctyh 2/7/67 mai Egion.C oe Eglon, Preston, W.Vae 


24. FUNERAL DIRETORT OH O, Durst Spa p,apor PR LMM. 250, nee 5 + Si 9 a Soar ey . 
us Weighton=Durst Pune satel Box ne, Oakland ,Mde | oat ' = 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


35 
=> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02235 
idence before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 


—— 1 
FOR STATENS 
_ HEALTH Dept. 


INDUSTRY 
Farming 


during most of working li 


Farmer 


le, even if retired) 


10a, USUAL OCCUPATION ge kind of work done | 10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
COUNTRY? 
Ohio 


ak, o. COUNTY 0. STATE b. COUNTY 
£3 6 Garrett MARYLAND Maryland Garrett 
c= & b. cH Ce Ta (If outside corporote spit . LENGTH DF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eso £ write jive Rearest town, Ss 
Se Gall nd 13 hrs. 10 min. Oakland lt 
<< Ee “2 d. NAME DF HDSPITAL OR INSTITUTIDN {If nat in hospital, give street address) d. STREET ADDRESS ry Oaaee 
b= a . . 4 
ss 2 ff Garrett County Memorial Hospital Rt. 2 ves &] no C] 
2s 3s 3 NAME OF First Middle Lost 4 Dal Month Doy Year 
Seales {Type or print Elmer a Yoder DEAT February 20th. 1» 67 
oO iS aad S, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [eal 8. DATE OF BIRTH en aauae fae LAAE oe 
= ‘ : hdoy. lonths joys jours in. 

So lg Male White wiooweo [] vvorcto []] 22-1900 Fy. 
£5 

% 

S 

= 

= 

‘3 

us 

s 


ificate should be executed within 24 hours after deoth. If ? delay is 


Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z ag 

25s «8 Jacob Yoder Katie Schlabach 

= a 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SDCIAL SECURITY ND. | 17. INFORMANT Address 

: a (Yes, no, or unknown) |(If yes give wor or dotes of service! 

£23 §s no 25-07-6207+A Mrs. Sarah Yoder see #2 above 

2 = = Ss 8 ae OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 

+s Be ‘ART |, DEATH WAS CAUSED BY: . 

ce 2s poe IMMEDIATE CAUSE (0) COrOnary thrombosis 

oie ae Se YAOf DUE TO 

Saw Conditions, if ony, which gove ») Arteriosclerotic-cardio-vascular disease 

I paar rise to immediote couse (0), a 

a em stating the underlying couse 

23 = lost =. @) 

£s $66 lost. 0 

= Be ax | PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (a) 19, WAS AUTD PSY 
See ss s <r i ne PERFORMED? 

i Ae 

ee ere Als ves] No2] 
ee Lay = 2 = ‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY DCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 
Ae SS & | PRIMARY Lor CONTRIBUTING CI 
es Bv2e S | CAUSE OF DEATH 
| eee eS S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Seize so 8 ES lour om. White Not While foctory, street, office bldg., etc.) 
Ze 2, ae5 m. 9 otwork L] otwork C1 
en eas 21. Lcertifyythot | took chorge of the remains described obove, held an Autops: , Inspection FX}, Anquir + ond in my opinion 
ait Ses psy 7; 'Y opi 
SS558 5 deoth regilred from: — Noturol couses J, AGdent (], Suicide [1], Homicide [-], Undetermined monner (_] 

—e 

eo: 33525 ie J . CHIEF MEDICAL EXAMINER [] 

a Seo). Sen ue be ta Mp, ASSISTANT MEDICAL EXAMINER [_) TS Tage 
= 25 22:5 aie ; DEPUTY MEDICAL EXAMINER PE] 2-20~67 
a el sEs i NAME (Woeames He Feastef, Jre, Me De Address (Street, city, town, or ountyOakLand, Mds 
5 32 Ee 3 Bo. BUR "geod 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

E=uno EMOVAL (Snecify) 
5 = Buriat 2/22/67 Co. Mem, Oakland, Maryland 


280. 3 De B REGIS ‘2Sb. REGISTRAR’S SIGNATURE 


VR AISME (5) 4 FUNERAL DIRECT . ADDRESS 3B 4 
oat 2). Doenniedn Oakland, Maryland om FEB 28 1967 


